
Health Spending 'Not Sustainable' 
While sweeping reform may not come soon, experts contacted by WebMD agreed that the 
nation's broken health care system must be addressed and that this must happen sooner 
rather than later.  The statistics bear this out: 

   45 million Americans have no health insurance. 
 25 million more have health plans but are considered underinsured because their  
 policies offer only minimal coverage, according to the Commonwealth Fund. 
 42% of U.S. adults under age 65 are uninsured or underinsured, up from 33% in 
2003. Total spending on health care represented around 16% of the gross domestic prod-
uct in 2007, and the Congressional Budget Office says spending will rise to a quarter of 
gross domestic product by 2025. 

"We are not going to reduce health care spending," says former Congressional Budget 
Office Director Alice Rivlin, PhD, who is now a scholar with the Brookings Institution. "The 
best we can do is reduce the rate of health care spending growth. That should be the No. 1 
priority of any health care reform." 

If jobs are the next thing to go in the current economic crisis, as many economists are pre-
dicting, the number of Americans without health insurance will quickly increase beyond 
projections. 

"Something has to happen over the next few years, because the cost of doing nothing is 
too great," Rivlin says. 

Davis echoes the thought. "We can't afford to stay on the path we are on with regard to 
total health spending," she says. "Employers can't afford it, the government can't afford it, 
and individuals can't afford it. It is just not sustainable." 

Source: WebMD : a health information website for patients 

 

Elite is very excited about our scheduling software that is now accessible to our 

providers on-line.  Much thanks to all of you that have already taken advantage of 

this new technology.  We feel confident this will improve the system for everyone.  

Please remember it is necessary that each physician or mid-level provider sign the 

log at the hospital for your shift.  Only then can your shift be scanned into the pro-

gram allowing us to process checks more accurately and efficiently. Shift re-

quests need to be submitted online no later than the 10th day of each month.  

Please let us know of any glitches or questions by calling  

Dr. Nesmith at the office. 
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An inquiring, analytical mind; an unquenchable thirst for new knowledge; and a heartfelt compassion for the ailing - 

these are prominent traits among the committed clinicians who have 

 preserved the passion for medicine. …Lois DeBakey, Ph.D. 



Emergency Department Visits for Cough and Cold Medication-Related  

Adverse Drug Events in Children 
William T. Basco, Jr., MD, FAAP 

The following is a summary of an article from Pediatrics  regarding the article: “Adverse Events From Cough and Cold Medications in Children” 

Schaefer MK, Shehab N, Cohen AL , Budnitz DS; Pediatrics. 2008;121:783-787 
 

The authors note that recent concerns about the safety of cough and cold medicines in children younger than 2 

years old prompted the US Food and Drug Administration (FDA) to recommend against their use in that age 

group, and pharmaceutical manufacturers have recalled infant preparations of these products. 

This study evaluated visits to a nationally representative sample of 63 emergency departments (EDs) for adverse 

drug events (ADEs) caused by either proper or improper use of cough and cold medications during the calendar 

years 2004 and 2005. 

Subjects were all younger than 12 years old. Extrapolating the observed data to the national population, the au-

thors estimated that there were 7091 visits to emergency departments for cough and cold medication ADEs among 

children younger than 12 years old during the study period. 

Approximately two thirds of the cough and cold medication ADEs were in children 2-5 years old. For all ages, two 

thirds of the ADEs were due to unsupervised ingestion of the cough and cold preparation.                ...Cont. on page 4 
 

                

   Don't you think it's unnerving     

 that doctors call what they do  

 "Practice"? --George Carlin 

August 24, 2008 — Emergency medi-
cal services ( EMS ) providers may be 
less likely to transport elderly patients 
to a trauma center, according to the 
results of a retrospective analysis re-
ported in the August issue of Archives 
of Surgery. 
"Evidence-based clinical practice 
guidelines strongly recommend that 
elderly trauma patients be treated as 
aggressively as non-elderly patients," 
write David C. Chang, PhD, MPH, 
MBA, from the Johns Hopkins School 
of Medicine and Johns Hopkins 
Bloomberg School of Public Health, 
Baltimore , Maryland , and colleagues. 
"However, some studies have sug-
gested that age bias may still exist in 
trauma care, even in the pre-hospital 
phase of that care." 

The goal of this study was to assess 
whether age bias is a factor in triage 
errors. A retrospective analysis of 10 
years of prospectively collected data 
(from 1995 to 2004) in the statewide 
Maryland Ambulance Information Sys-
tem was performed, followed by sur-

veys of EMS personnel at regional 
EMS conferences and of trauma cen-
ter personnel at level 1 trauma centers. 

Trauma patients were defined as those 
who met criteria of the American Col-
lege of Surgeons for physiology, injury, 
and/or mechanism and who were sub-
jectively declared by EMS personnel to 
be priority 1 status (requiring immedi-
ate attention). The primary endpoint 
was undertriage, defined as failure to 
transport trauma patients to a state-
designated trauma center. 

Among 26,565 trauma patients identi-
fied by registry analysis, the undertri-
age rate was higher in patients aged 
65 years or older than in younger pa-
tients (49.9% vs 17.8%; P < .001). Mul-
tivariate analysis revealed that being 
age 50 years was also associated with 
a decrease in trauma center transports 
(odds ratio [OR], 0.67; 95% confidence 
interval [CI], 0.57 – 0.77), with an even 
more marked decrease at age 70 
years (OR, 0.45; 95% CI, 0.39 – 0.53) 
in comparison with patients aged 
younger than 50 years. 

"Even when trauma is recognized and 
acknowledged by EMS , providers are 
consistently less likely to consider 
transporting elderly patients to a 
trauma center," the study authors 
write. "Unconscious age bias, in both 
EMS in the field and receiving trauma 
center personnel, was identified as a 
possible cause." 

Limitations of this study include un-
known effect of this undertriage on pa-
tient outcomes and unsuccessful at-
tempt to link the EMS data to Maryland 
hospital discharge data.  
Laurie Barclay, MD/ Medscape Medical News 2008 

 

Dr. Chang was supported by an Individual National Research 

Service Award from the National Institute of General Medical 

Sciences for part of this study and was awarded the Mary-

land EMS-Geriatrics Award by the governor of Maryland in 

2005. The authors have disclosed no relevant financial 

relationships. 

  

Elderly Patients May Be Less Likely to Transport 

Three rules: I do not eat too much; I do not 
worry too much; and, if I do my best, I believe 
that what happens, happens  for the best. -       
     Henry Ford 



Balancing Stress Between Work & Home  

                   By: Chad NeSmith, Ph.D. 

In today’s times, most families are under growing levels of increased stress.  The 
number one source is related to pressures at work.  With the high cost of liability 
insurance for medical professionals, medical professionals are held to very strict 
standards of conduct.  Stress is a direct result of constant pressure.  Medical Pro-
fessionals, like other working individuals, face the same family issues as others.  To try and assist in a bal-
ance between work and home stressors, we have provided a list of suggestions below: 
 

1.   Schedule time with family as you do with regard to work schedule.  If not scheduled, family  
 typically gets placed on the back burner. 
2.   Try and develop a budget for your family spending.  You may want to eliminate some expenses to 

lower the need to work as many hours. 
3.   A family that exercises together does not yell and scream at each other as much (usually because 

you are too tired from the exercise). 
4.   You need to make sure that your spiritual beliefs are practiced regularly.  We cannot walk the path 

alone. 
5.   Use paper plates, cups, and utensils for dinners. This will allow more time to spend together without 

loading the dishwasher and drying bowls and pans. 
6.   Schedule and budget for time off for yourself and your family. ―What good is money and material 
possessions if you never have the time to enjoy them?‖ 

  
I hope you and your family are blessed with the ability to balance the stressors of our daily life.  

A few notes from Director of Billing, Wanda Jones : 

•  In order for a patient to be considered Critical Care he/she must be in the emer-

gency department for at least 30 minutes. 

•  As of November 11 Blue Care and AmeriChoice will take over the TennCare Pro-

gram. 

•  Please complete charts at the end of shifts. We cannot code charts that are left 

blank. Documentation must be thorough and complete. 

 

 

Hot New Toys for 2008!  

Playskool Kota the Triceratops  

-  Elmo Live  

-  Furreal Biscuit My Lovin Puppy  

-  Elvis and Priscilla Presley Barbie Dolls  

-  Webkinz Goldfish  
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Dr. Chad NeSmith : Director of Operations 

 
After graduating from the University of 
North Alabama with a BS in Psychology 
and a Minor in Sociology, he completed 
two Masters Degrees and a Doctorate 
from the University of Alabama. He com-
pleted his degrees in Counselor Educa-

tion and Community Counseling while each year losing 
about 10% of his vision to Retinitis Pigmentosa. He mar-
ried Patricia in 1995. With the two working together, they 
built a thriving mental health practice in Tuscaloosa, Ala-
bama. They have sold their practice of 13 years to join 
Elite. 

Elite’s News and Information 

  
Did you hear about the two little 

kids in a hospital who were 

 lying next to each other?  
The first kid leans over and asked, 

"What are you in here for?"   

 The second kid said,  

"I'm in here to get my tonsils out and 

I'm a little nervous." 

 The first kid said,   "You've got 

nothing to worry about, I had that 

done to me once.  They put you to 

sleep and when you wake up they give 

you lots of Jell-O and ice cream. It's a 

piece of cake!" 

  The second kid then asked,  

"What are you in here for?" 

 The first kid responded,  

"Well, I'm here for a circumcision." 

  The second kid said,  

"Whoa! I had that done when I was 

born. 

 I couldn't walk for a year!ó                                             

   ñElite is proud to welcome our 
newest facility, Hickman  

Community  
Hospital in Centerville  

Tennessee.ò 

Adverse Drug Events in Children          
ò...Cont from pg. 2ó 

Children 2-5 years old who experienced unsupervised in-

gestions accounted for approximately 77% of medication-

related ED visits during the study period. Eight percent of 

ED visits due to cough and cold medication use were due 

to medication errors (caregiver gave excessive dose) com-

pared to only 1% of other medication-related ED visits. 

On the positive side, 63% of the children seen in the ED 

for a cough and cold medication-related ADE did not have 

symptoms at evaluation. Over 90% were discharged from 

the EDs, but 23% were treated with gastric decontamina-

tion. In their discussion, the authors emphasize that chil-

dren 2-5 years old accounted for the most unsupervised 

ingestions, and that most dosing errors occurred in chil-

dren younger than 2 years old. 

 

VIEWPOINT: 

 

What are missing from this study are statistics to indicate 

how commonly cough and cold medicines are used in these 

age groups, a rate that is presumably very high.                                                                                                    

The authors point out that it was the lack of efficacy of 

these products in young children combined with concerns 

over their safety that led the FDA to warn against their 

use in children younger than 2 years of age, and to recall of 

infant preparations. In addition, the lack of dosing guide-

lines on the packaging for children under 2 contributed to 

subsequent problems. There are at least 2 take-home 

points for parents and providers: first, keep these medica-

tions safe from "unsupervised" ingestions, and second, re-

view dosing with parents even when the child is older. 

Thanks to all of you who took time 

out of your schedules to attend the 

documentation seminar at Hen-

derson County Hospital.  It was in-

formative and a great success. Fu-

ture seminars will be offered and 

we hope that more of you  

will be able to  

participate.  


